Neural tube defects (NTD) which include anencephaly, encephalocoele, myelocoele and meningocoele are one of the commonest malformations in the British Isles and have a combined incidence of about 4 per 1000 births whereas continental Europe, North America and Australia have an incidence of less than 1 per 1000 is the rule. Because the more deprived regions of the British Isles had the highest incidences, the strong social class gradient and the seasonal variation, poor maternal nutrition was implicated. This was confirmed in a prospective study of maternal diet in early pregnancy carried out in South Wales between 1969 and 1974 in women who had previously had an affected pregnancy and who had a risk of recurrence of as high as one in twenty. It was shown that dietary counselling was effective in improving the maternal diet and in reducing the risk of recurrence and that only those women who remained on a poor diet had recurrences (1).
As there was experimental, embryological and clinical evidence suggesting that folic acid lack in very early pregnancy could be the precipitating factor leading to NTD, a randomised double-blind placebo-controlled trial of 4 mgs per day starting before conception and continuing until 12 weeks gestation was carried out in the early 1970's on the same series of women as participated in the dietary study (2) . There were no recurrences in 44 supplemented and 6 recurrences in 79 unsupplemented women (Table 1 ). This significant result was marred by small numbers and a relatively high rate of non-compliance. In South Wales a large proportion of the women preferred to be supplemented with folic acid alone rather than volunteer to join the MRC trial, usually because they wished not to be randomised and therefore risk being assigned to the placebo arm of the trial. In this way 234 high risk women were supplemented with 4 mg of folic acid per day between 1982 and 1990, with only 2 recurrences. However, the results of both the MRC trial and the further supplementation study in South Wales must be seen in the light of a decline in the number of affected pregnancies from 4 per 1000 in 1982 to less than 2 per 1000 in 1990, (5) probably because of the general inprovement in living standards and level of maternal nutrition that had occurred.
It is important 1) to find out the lowest effective dose of folic acid and any as yet undetected adverse effects of folic acid. 2) how to translate the results of these studies into effective public health measures. 3) to investigate possible strategies for the prevention of occurences rather than recurrences in population with high or relatively high incidence of NTD, as over 9 out of 10 NTD occur in women without previous positive family or obstetric history. Undoubtedly the most important preventative measure would be to introduce health education as an integral part of the school curriculum so that everybody leaves school thoroughly conversant with what constitutes a satisfactory diet and the importance of good maternal nutrition.
